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Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, ot
hazardous areas are substantial doors, such as
those constructed of 134 inch solid-bonded core
‘wood, or capable of resisting fire for af least 20
minutes. Doors in sprinklered huildings are only
required to resist the passage of smoke. Thereis
ro impediment to the closing of the deors. Doors
. | are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted.  19.36.3

Roller latches are pro!i'libited by CMS regulafions
ih all health care facilities. :

-

This STANDARD s not met as evidenced by
[Based on observations, It was determined the
tacility failed to maintein the doors protecting the

(XD [ SUMMARY STATEMENT OF DEFICIENGIES [w] PROVIDER'S FLAN OF CORRECTION {X5)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF(X {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORM.A'I'ION] TAG CROSS-REFEREMCED TO THE APPROPRIATE DATE
DEFICIENCY)
) : K018
K018 | NiFPA 101 LIFE SAFETY CODE STANDARD K018 1) The comidors fire door niext to room 302
SS=E| : ) was immediately adjusted by the

Maintenance Director to latch within the dooT |2»2013
frame on 10/21/2013, :

2) All corzidor fire doors were checked by
the Maintenance Director to ensure Jatéiing goid
within the door frame on 10/21/2013. No  [u-2Y
aberrances were noted,

3) Ths Fire Drill Documeniation fotm was
revised to include an andit of each cotridor’s
fre door to ensure that it latches within the
door frame by the Maintenance Director, and [~D203
Administrator on 11-7-2013.

4) This Fire Drill Documentation audit will
be completed by the Maintenance Director,
Assistant Maintenance Director, and/or
Administrator weekly for four weeks, and
monthly thereafter. Aberrances will be
corrected immediately. These audits will be
reviewed quarterly by the Quality Assurance
committes to imclude Director of Nursing,
Assistant Director of Nursing, MDS
Coordinators, Staff Development
Coordinator, Treatment Nurse, Skilled Unit

torridars . Manager, Administrator, Medical Diractor,
: i Nurse Practitioner, Social Services, Dietary
' . . Manager, Maintenance Director, and 1303
The finding included: Agtivities Director for further
©bservation during the fire drill an 10/21/13 at recommendations,
12:29 AM,, revéaled the corridor's fire door next
to room 302 did not fateh within the door frame.,
This finding was verified by the maintenance
Supervisor and acknowledged by the
?dmin[straior during the exit conference on
10/21/13. ‘
@BM'{)RY BIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE, (¥6) DATE
7Y F o ~ o &) A d i recoz 11 -8-3013

Any.deficiency state nding with 3R asterisk (Nenates a deficiency which the institution may be excused from comecting providing It is determined that

other safeguards provide sufficient protection [o the patients. (Sea Instructions.} Except for nursing homes, the findings stated above are disciusable 80 days

following the date of survey whather or not a plan of correction Is provided, For nursing homes, the above findings and plang of coffection are dlsclosg,b!e 14
- days fellawing the date these dosuments are made available to the facility. I daficiencies are ¢ited, an appraved plan of comaction is requisite 10 ¢confinued

program paricipation.
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PRINIsw. 11/05/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTER:S FOR MEDICARE & MEDICAID SERVICES OMB NO. 0238-0391
STATEMENT GF DEFIGIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION . {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 GOMPLETED
445369 B. WING 10/22/2013
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE
2750 EXECUTIVE PARK PLACE
CLEVELAI_ ND CARE & REHABILITATION CENTER CLEVELAND, TN 37812
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGYION )
PREFIX (EACH DEFICIENCY MIUST BE PRECEDED BY FULL PREFIX (EAGH CORRECYIVE ACTION SHOULD BE COMPLETION
TAG || REGULATORY ORLSC (DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
; DEFICIENGY)
3 S - K 038
K038 !\lFPA 101 LIFE SAFETY GODE STANDARD K038 1) The door at the end of 100 hall was
§s=D ! ' irmmediately reset at the key pad and checked
Exit access is arranged so that exits afe readily ﬁdju@mﬁtﬂ ;}, tahe 1;ﬁ:g:£aofan checte
accessible at all imes in accordance with section Meaintenance on 10-21-13; which then passed -2l 99 %
?‘1 - 1821 ' the 15 sscond test and spened pr(;'pgl:]_}’.
{ 2) All exit doors were checked by the ™
Director of Maintenance o 10-21-2013 with |g-20- 2013
; aberrances corrected immediately,
This STANDARD is not met as evidenced by: i
! . X Sl tt
Based on festing and cbservation, it was i)f‘n %udll Eto?ii)\:isdge ﬂﬁlgﬁidd?;g 2]] 11-7-
;determined the facility failed to maintain the exits. '20 13. Exit doors will be tested for 13 second
: ; N delay bi~weekly by the Director of
;;_l'he finding IHCIL,Ided' Maintenance, Assistant Director of 11- 9 P
; : o
ffesting of the fifteen second delayed egress daor Maintenance, and/or Administrator.
at the end of the 100 hall on 10/21/13 at 11:45 . s
AM revealed it did not release after fifteen I4)I nfﬁﬁi E@iﬁfgﬁ‘ﬂ;ﬁfﬂﬁwnmw
giggggsﬁThe door did release upon alarm Director, sad/er Admiris trator bi-weskly.
; ) Aberrances will be corrected immediately.
" . . Iy . b
Fhls finding was acknowledged by the These audits will be reviewed quarterly by
maintenance direcior and the facility administratar %.a Quaht;tiﬁssu;anci:qn:mms? to mchi.de
during the exit conference on 10/21/13, Nm““. tor ?\m‘;‘é‘gf’r din:tlz a“ts m’;t?mr @
K051 | NFPA 101 LIFE SAFETY CODE STANDARD K 051 Dew‘l‘;%mm Coordinator, Troatment Nurse
$8=D|: o . - s g
Afire alarm system with approvéd components, &ﬁ;gﬁgﬁ%ﬁtﬁ?ﬁng Social
devices or equipment is installed according to Services. Dietary. . tenance
NFPA 72, Natlonal Fire Alarm Code, to provide Do d‘i’gﬁmﬁﬁmﬁ mMammr f‘ e | e 2013
effective warning of fire in any part of the building. or, a:; " or farth
Activation of the cornplete fire alarm system is by recommerdations.
manual fire alarm inittation,-automatic detectien or
pxtinguishipg system operation. Pull stations In
patient sleeping areas may be omitted provided X 057,
that manual pull stations are within 200 feet of 1) The Maintenance Director immediately
nurse's stations. Pult stations are located in the contacted Century Fire Protection on'10-21-
path of egress. Electronic or written records of 2013. Century Fire Protection ordered a Al
1ests are available. Areliable second source of special programing modale on 10-22-2013.  |w
power is provided. Fire alarm systems are '
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L HFRINIRL; 11/05/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : : OMB NO. 0938-0391_
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE GONSTRUGTION (X3) DATE SURVEY .
AND PLAN OF E0RRESTION IDENTIFICATION NUMBER: A BUILDING 01 « MAIN BUILDING 01 COMPLETED
_ 445369 B. WING . 10/22/2012
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, GITY, STATE. 2P CODE .
| 2750 EXECUTIVE PARK PLACE

s CLEVEW D CARE & REHA_B[LITA’]‘I_DN CENTER CLEVELAND, TN 37312

O | SUMIMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S FLAN OF CORRECTION o
PREFX | § {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION 8HOULD BE COMPLETION
TAG REGULATORY OR LSGC IDENTIFYING INFORMATICHN) TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
] Coe DEFICIENGY)
L . 2) All residents have the potential o be
K051 Continued From page 2 _ K051 affected. The Maintenance Director
maintained in accordance with NFPA 72 and immediately contacted Century Fire
records of maintenance are kept readily avalilable. Protection on 10-21-2013. Cennury Fire At~ Q{p.galj
There is remote annunciation of the fire alam Protection replaced the dialer progra.mmmg
system to an approved central station.  18.3.4, module on 10-24-2013,
9,-6, ) \ .

3) An audit tool was developed by the™™ "
Administrator to audit the remote anounciator
: for showing trouble when the phone lines are
g _ down on 11-7-2013; which will be corapleted
i ' by the Director of Maintenance, Assistant

. Direstor of Maintenance, and/or neoter2e>
; Administrator.
: 4) Audit will be completed by the
'[hls STANDARD is not met as evidenced by: Maintenance Director, Assistant Maintenance
Based on testing and observations, it was Director, and/or Administrator weekly for
determined the facility failed fo maintain the fire four weeks and monthly thereafier,
a[arm

Aberrances will be corrected immediately.

* These andits will be reviewed quarterly by
the Quality Assurance cornmittee to inelude
the Director of Nursing, Assistant Directer of

The ﬁndlng’inciude{-ﬂ'

Testm| on 10/21/13 at 12:13 PM revealed the : Nursing, MDS Coordinators, Staff
maln Fire Alarm Coniral Panel and panel at the Development Coordinator, Treatment Nugse,
nurse s station did not show a frouble when the * | Skdlled Unit Manager, Administrator,
commumcatlon Iine was disconnected. Medical Director, Nurse Practitioner, Social
ervices, Di ape i o

Thls finding was acknowledged by the ,S;,;;‘mor: ﬁmﬁfﬁﬂﬁ;{;ﬁ?ﬁﬁmt -2y 213
maintenance director and the facillty administrator recommendations,
dunng the exit conference on 10/21/13. _ '

K 062 NFF‘A 101 LIFE SAFETY CODE STANDARD K062 T

SS=E K 062 :
I_Reqmred automatic sprinkler systems are 1) The Maintenance Director immediatoly ‘
continuously maintained in reliable operating contacted Century Fire Protection on 10-21-2013. 208
¢ondition and are Inspected and tested Century Fire Protection ordered the § sprinkiers for [1" 27"
pericdically.  19.7.8, 4.6.12, NFPA 13, NFPA 25, The front entrance canopy on 10-21-20013.

9.7.6
2) The Maintepance Director immediatoly audited Wedls 203
all sprinklers on 10-21-2013. No other aberrances
were noted,

FORM CMS-2567(02-80) Previous Versions Obsolere ., - Evént 10 QJLO23 Fac!lity i1 TN0503 If continuation sheet Page 3 of8
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i : 1
DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIIE‘\gEnDA ALE%%Z\?ES
_ CENTER$ FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0301
STATEMENT E F DEFICIENG(ES (X1} PROVIDER/SUPPLIER/CLIA (<) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OFCORRECTION IDENTIFICATION NUPU"IBER: A BULDING 01 - MAIN BUILDING 01 COMPLETED
] 445369 B. WING 1042212013
NAME OF PROVICER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZI® CODE
; - Lo 2750 EXECUTIVE PARK PLACE
CL LAND E & ILIT:
EVE 7 C:AR REHABILITATION CENTER CLEVELAND, TN 37312
1D 5 SUMMARY STATEMENT OF DEFICIENGIES iD PROVIDER'S FLAN OF CORRECTION (s}
PREFIX {(EACH DEFICIENGY MUST BE PRECEDED BY FLILL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENGY)
. 3) Audit tool was developed by the Administrator
K 062 | Continued From page 3 K 0B2| to audit the sprinklets on 11-7-2013. This audit wilf
b commpleted by the Direetor of Maintenance, 10U T
This STANDARD is not met as evidenced by: ASE fls.tﬂ?‘:ugtg:mr of Maintenance, andfor
Based on observations, it was determined the . ) :
i:acility failed to maintain the sprinkler system. 4) Ar audit will be completed by me"h{a:tntenance
t . : Director, Assistant Maintenance Director, gnd/or
The finding included: . Administrator weekly for four weeks and mtrithly
; thezeafter. Abemances will be corrected
Observation on 10/21/13 at 10:35 AM, revealed immediately. These audis will be reviewed
the front entrance cancpy had 8 corroded quartecly by the Quality Assurance committes to
sprinklers. includs the Direstor of Mursing, Assistant Director
. , of Nwrsing, MDS Coordinators, Staff Development
This finding was verified by the maintenance Coordinator, Treatment Nurse, Skilled Unit
i . Manager, Administrator, Medical Ditector, Nurse
supervisor and acknowledged by the Practitioner, Social Services; Dictary Man ;{,-QDB
administrator during the exit conference on i o Di ctivitics Dioeie, -
a g Maintenance Director, and Activities Director for
? 0/21/13. further recommendations.
K 086 | NFFA 101 LIFE SAFETY CODE STANDARD K 056
SS=E |} ) K 066 ]
F‘:moklng_ regulations are adopted and include no I) ?alirnemf QEhMmI?SM{m Ordm: H}ctﬂlin
ess than the following provisions: conrainers with setlclosing cover devices into
O n ) g provis which ashirays caq be emptied for the staff and b - Q0B
(1) Smoking is prohibited in any room, ward, or Isejld‘i”;ts smoking arcas on 10/23/2013ftom Direct
compartment where flammable liquids, FRLY-
gompustlbla gases, or oxygen is used or stored 2) There arc no other smoking areas, L -3
and in any other hazdrdous lacation, and such .
area is posted with signs that read NO SMOKING 3) Reviow of the standard was completed by the
or with the international symbo! for no smoking. Director of Mainfenancs, Assistant Director of
. . Maintenance, and Administrator regarding use of
;2) Smoking by pafients classified a2 not ™ meta ;c_ml:ain;rs with se‘ljf-closin.g ;;veiﬁlevimki
respansible is prohibited, ex hen u o whieh eshiveys can be emptied for the smoking
il s iy hibited, except when under areas on 10-21-2013, Obsérvation of the metal
) containers with sclf<closing cover devices into
: - . . which ashtrays can be empticd for the smoking
(3) Ashtrays of noncombustible material and safe areas will be reviewsd mu}::n‘.hlj’ on the preventive
design are provided in ali areas where smoking is maintenance log by the Director of Maintenance,
permitted. Assistant Director of Maintenance, andfor -3
, . Adminjstrator. Abemrances will be corrected
(4} Metal containers with self-closing cover immedijately.
devices into which ashtrays can be eraptied are
:feadily available to all areas where smoking is
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Nov. 8 2013 5:21PM  SHC BUSINESS OFFICE No. 8941 P. 12
DEPARTHIENT OF HEALTH AND HUMAN SERVICES ORI APPRONES
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO, 0938-0301

}STATEMENT éF DEFICIENCIES (K1) PROVIDER/SUPPLIER/CLIA £X2) MULTIPLE CONSTRUGTION {3) DATE SURVEY
AKD PLAN OF|CORRECTION HIENTIFICATION NUMBER: A, BULOING 01 - MAIN BUILDING 01 COMPLETED
] 445389 B. WING 10/2212043 -

NAME OF PROVIDER OR SUPPLIER
|

CLEVELA: NE CARE & REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
2750 EXECUTIVE PARK PLACE
CLEVELAND, TN 37312

~

XD |: SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTIRN 45}
PREFIX | | . (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTIOM SHOULD BE COMPLETION
TAG | REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATR
j DEFICIENGY)
K 086 | Conti 4) Preventive Maintenance logs regarding the
Ey I:l l'l ued From page 4 K066 observation of the metal containers with self-
permitted.  19.7.4 closing cover devices lnto which ashtrays can be
. emptied for tho smoking areas that werc completed
: by the Maintenance Director, Assistant
Maintenance Director, and/or Administrator will
be reviewed quarterly by the Quality Assurance
p ; committes t¢ include the Director of Nursﬁ;g,‘ :
This STANDARD is not met as avidenced by: Assistant Director of Nursing, MDS Coordinators,
{Based on observations, it was determined the Staff Development Coordinator, Tteatment Nrse,
facili i ; Skilled Unit Manager, Administrator, Medical
facility falled to provide metal containers with Director, Nurse Praciitioner, Social Services
self-closing cover devices info which ashirays can D;I Manager, Mantenamcs Directon, and
3be emptled are [eadliy :?wailable to all areas Activities Dirsctor for further recommendations, | 11 Xe-282
where smoking Is permitted. . '
5 . g K 130 ‘
IThe findings included: 1) The Dircator of Maintenance and Assistan
: L . Director of Maintenance Slled the following with
Observation on 10/21/13 at 11:55 AM, revealed 3M Fire Barvier sealant CP 25WB+ a) 300
there were no metal containers with self-closing corridor firo wall next to room 300 fowr
cover devices Into which ashtrays can be emptied pensrations, b) 100, 200, 300 Ef;d 400 “é”!}f“ ¢
‘| at the staff and residents smoking areas. seiling fire walls penctrations, ¢} top and sides o
! L moxing areas the 300 and 400 carridors wall penetrations, d) the g,.'-z‘rgof’
ey i~ . . service corridor fire wall, Iow voltage wires not
g'lf:l\lsé ﬁqdmg wgs ;ﬁrrﬁ;? 3y t[‘&ebmail]ntenance sealed at the wall, &) erotind conduit through
pupervisor and a CRNowecged by the eeiling in electrical ¢loset by the maintenance
ﬁlgg;r};sgator during the exit conference on office penetrations on 11-11-2013.
K 130 | NFPA 101 MISCELLANEOUS K 130/ 2) Mainteriance Director and Assistant
SS=FK|: ‘ _ Maintenanes Director reviewed other areas for w2 2043
OTHER LSC DEFICIENCY NOT ON 2786 pzn;tﬁﬁons with aberrances corrected by 11+11-
: . 2013,
; 3) Revisw of the standard was completed by the
: Director of Maintenance, Assistant Dircctor of
T ; . . ; Maintenanss, and Administrator tegarding
:if'hls STAND ARD s niot met as evidenced by: Penetrations on 10-21-2013. Observation for
JAfire barrier wall shall extend from the penetrations will be reviewed monthly on the
foundation or floor below to the underside of the preventive majntenance log by the Director of
reof or floor deck above, Any voids or gaps Maifitenance, Assistant Divector of Maintenzuce, 3015
ereated by the meeting of the wall and floor below and/or Administrator. Aberraces will be corrected [11-He-
and the underside of the roof or fleor deck abave immediately.
shail be filled with an’ approved material with a fire .
FORM CNB-ZSB;?(OQ-QQ) Praviéus Versions Dbsolete EventiD:Qnn2y Fagility 1D: TNOBOZ If contimuation shaet Page Sofa




Nov. 82013 5:21PM SHC BUSINESS OFFICE No. 8941 P, 13
PRINTED: 11/05/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG. 0938-0391
STATEMENT GF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION (#3) DATE SURVEY
AND PLAN OFJCORRECTION ENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
! 445369 B. WING 10/22/2013
NAME OF PROVIDER CR SUPFLIER STREET ADDRESS, CITY, STATE, ZIF CODE
i 2750 EXECUTIVE PARK PLACE
c N
LEVELAND CARE & REHABILITATION CENTER CLEVELAND, TN 37342
(64 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EAGH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE Dare
DEFICIENCY)
. e 4} Preventive Maintenance Iogs tegarding the
130 } Conti observation of penetrations completed by the
K130 ECor-mnued Fﬂ?m page 3 . K 13,0 Mzeintenance Director, Assistant Maintenanes
resistance rating at least equal to that of the fire Director, and/or Administcatot monthly will be
wall. Nationa! Fire Protection Assoeiation {(NFPA) reviewed quartesly by the Quality-Assurance
22‘1 3.2 committet to include the Director of Nursing,
Fenetratlons and miscellaneous openings in fire Assistant Director of Mursing, MDS Coordinators,
barriers such as pipes, conduits, bus ducts, Staff Davelopment Coordinator, Treatmént Nurse,
cablas wires, air ducts, pneumatic tubes and Sidlled Unit Manager, Administrator, Medftaj: .
ducts, and simitar building service equipment that g;"‘;";‘;" Nm;é%ﬁ;‘:;ﬂf:g‘?ﬁfg’:ﬁ N
pass through fire barriers shall be filled with a ctary Manager, o WPt
material that is capable of maintaining the fire Activitios Director for further reconnmendations.
fesistance uf the fire harrier. K 0147
H . 1) The Maintenance Ditcetor and Assistant
Based on observations, if was determined the ‘Maintenance Diyector 1) moved the oxygen
fac:{hty failed to comply with the life safety code as concéntrator plugs from the power strips in Toom
requ:red 405 and 302 to the emergsncy outlet, 2) removed 20:S
. the power strip form the Chaplains office 3) nedl
'!The f'ndings' jncluded- removed the power strip from the therapy room on
10-21-2013.
bbsewauon on 10/21/13 at 10:58 AM,, revealed .
penetrattons in the following areas: %;%idﬂﬁﬁaﬂgm?mmmﬂm
Maintenance Director 1o ensure no other power .
a 300 corridor fire wall next to room 300, 4 strips were plugged into multi-plug adapters, aad 30
penetrations in the wall, medical equipment was plugged into the -2
b. 100, 200, 330 and 400 corridor ceiling fire emargency cutlet. This audit was completed on
walls 10.23.2013.
¢. Top and sldes of the 300 and 400 corridors o
walls were not sealed ot the fire walls. 3) Review of the standard was campleted by the
4. Service corridor fire wall, low voltage wires not Director of Maintenance, Assistant Director of
sealed at the wall. ) Mmmmﬁﬂ:ﬂdl"*d’m‘cai’mf ""’33“1’”3
maintaining the electrical wiring, and equipment on
&. Arqurd conduit through celling in electrical 10.21-2015, SefF Development Coordinetor,
bloget by maintenance office. : Administrator, and Direotor of Maintenance
provided education to the facility staffregarding |
;rhus finding was verified by the maintenance the use of pawer strips and to ensure medical
supervisof and acknowledged by the equipment s plugged into the emergancy outlets by
administrator during the exit conference on 11-15-2013. Observation for use of power strips
s, il et g e e ey
3 4 outlets wi e reyvie moothly Oon the preven V& . '
K 1:4.7 !\IFPA 101 LIFE SAFi CODE STANDARD K147 maintenance log by the Director of Maintenance, ;1-3&'90‘3
$8=D |- . s o Assistant Director of Maintenance, and/or .
Electrical wiring and equipment is in aceordance Administrator. Aberrances will be corrected
: : immedijately. .
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FORM APPROVED
OMB NO. 09338-0391

STATEMENT OF DEFICIENGIES © | (X1) PROVIDER/SUPFLIERICLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF[CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01- COMPLETED
| _ 445369 B. WING 10/22/2013
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZiP CODE

CLEVELAND CARE & REHABILITATION CENTER

2750 EXECUTIVE PARK PLACE
CLEVELAND, TN 37312

G IR R SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (5)
PREFIX |»  (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFD{ (EAGH CORRECTIVE ACTION SHOULD BE COMELETION
TAG |if REGULATORY QR LSCIDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
DEFICIENCY)
K147 Continued From page 6 ‘ K147} 4) preventive Maintenancs logs regarding the use
with NFPA 70, National Electrical Cade, 9.1.2 of power strips, and medicet equipment plugged
) . into the emergency outlets completed by the
’r Maiatenance Director, Assistant Maintenance
{ Dircotor, and/or Administrator monthly will be
This STANDARD is not met as evidenced by: reviewcd quarterly by the Quallty Asstsarice
iBased on observations, it was determined the °m1“°‘gf{"";§“d;§“ e e .
facility failed to maintain the electrical wiring and Assistaat Diroctor Coortinnr Treatment Nurse,
equipment ' Staff Development Coordinator, t Nurse,
: DA Skilled Unit Manager, Administrator, Medical
i o Diractor, Nurse Practitioner, Social Services,
:Trhe findings included: Dietary Manager, Maintenance Director, and 3
: : ' Activities Director for further recommendations. | i~ O
1. Observation on 10/21/13 at 11:04 AM revezled
oxygen concentrators. plugged into power strips in
resident roem 405 and 302.
b R
2. Qbservation on 10/21/13 at 11:15 AM revealed
back to back power sfrips in the chaplain's office.
8. Observation on 10/21/13 at-11:36 AM revealed I«’3211 g 4 Alcohol
a power: sirip plugged into a multl-plug adapter in 1) The Director of Maintenance moved Aleoho
the the Based Hand Rub dispsnsers Iocale::l over light {,~26i5
i repy rqom atthe start of the 200 hall switches in the therapy room, and in the central 8
maintenance director and the fagility administrator 2) The Director of Meintenance completed an audit
during the exit conference on 10/21/13. Di- all Aleohol ;md Hand Rub dispﬁm,s to
K 211 | NFPA 101 LIFE'SAFETY CODE STANDARD K 211 ensure they wers not installed over ot adjacent to od
$8=D: an ignition source on 10-25-2013. Absreances wers | 11-2l 3
. Where Alcohol Based Hand Rub (ABHR) correctod immediataly,
dispensers are installed in a corridor; . &
0 The corridor is at least 6 fest wide 3) Réview of the standard was con:%gtedtbyofc
o The maximurn individual fluid dispenser Ed‘;;n“t:;;wf:ﬁ“l @'.Ms‘m?egu‘:ﬁ;g;hm
?:gggliy shalt be 1.2 liters (2 liters in suites of Alcobol Based Hznd Rub Dispensers are iustg"ed
4 i : s . 10-21-2013. Observation for placement o:
0 The dispensers have a minimum spacing of 4 ft ﬁmhﬂl Based Hend Rub DisPcngez-spla_t:ement
from each ather } will be reviewed menthly on the preventive
0 Not more than 10 gallons are used in a single maintenange log by the Director of Maintenance,
smoke compartment outside a storage cabinet. Assistant Divector of Maintenance, and/or
o Dispensers are not Installed over or adjacent to Administrator. Aberrances will be comected 2,
§ : ° 2l
. . immedjately W-d
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4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D FROVIDER'S PLAN OF CORRECTION (x5)
FEXRE)FIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE mMg;g ian
TAG REGULATORY OR LS IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TC THE APPROPRIATE
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K 211 | Continued From page 7 K 211 4) Preventive Maintenance logs regarding

an ignition squrce,

o If the floor is carpeted, the building is fully
prinklered.  18.3,2,7, CFR 403.744, 418.100,

460 72, 482 41 483.70, 483.623, 485.823

* ?

!

This STANDARD- is'not met as evidenced by:
Based on obsayvations, it was determined the
facility failed to ensure Alcohol Based Hand Rub
BHRY) dispensers were ot installed over or

adjacent to an ignition source,

The fi ndlng mc!uded

(Dbservat!on on 10!21!1 3 at 11:12 revealed ABHR
dispensers Idcated over light switches in the
therapy room and in the central bath in the 300
ﬁail

Thls finding was acknnwledged by the
maintenance director and the facility administrator
during the exit confergmce on 10721113,

&
b

observation for placement of Aleohol Based Hand
Rub Dispensers placement that was ¢ompleted by
the Maintenance Director, Assistant Maintenance
Diractor, and/or Administrator month.lg will be
reviewed quarterly by the Quality Assurance
committes 16 include the Director of Nursi
Assistant Director of Nursing, MDS Coordinftors,
Staff Development Coordinator, Treatmert Nurse,
Skilled Unit Manager, Administrator, Medical
Director, Nupse Practitioner, Social Services,
Dittary Manager, Maintenance Director, and-
Activities Director for further recommendations.
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